Infirmary on the evening of the 17th of January 1876. Two days before her admission she and some other girls were playing together in school, when she ran up against one of her companions who was knitting a stocking at the time, and as a result of the collision the point of one of the knitting-nedles passed through her upper eyelid and penetrated for some distance. The needle was at once drawn out, and the accident was immediately followed by pain in the head and loss of sight in the corresponding eye. No special head symptoms appeared for twenty-four hours after; but, at the end of this time, she became drowsy, restless, and had occasional delirium. On the 29tli the patient was not so well. A rise in pulse and temperature took place, and she was more drowsy. Two small blisters were applied over the left temple.
On the 31st she was again better, and the pulse and temperature had fallen to the normal.
On the 2d of February the application of ice to the head, which had been continued since her admission, and all other treatment were discontinued, and she was allowed, for the first time, to have ordinary diet. The ptosis and all other symptoms had entirely disappeared, except the loss of sight in the left eye, which showed no improvement.
On the 24th the patient was dismissed.
One year after the accident I made inquiries in regard to the patient, and, finding she had gone into service at Glasgow, I
asked Dr Hector Cameron of that town to examine her for me. That the brain itself was punctured in this case I think most probable, from the symptoms which followed the injury, for they were such as are met with in traumatic inflammation resulting from cerebral injury. It is quite possible that the membranes only may have been injured and inflamed, or that the inflammatory condition may have spread from the injured optic nerve to them ; but diagnosis between these conditions is not easy during the life of the patient, and is really not of much practical importance. The treatment adopted was that usually employed in traumatic inflammation of the contents of the cranium, and calls for no special notice. The satisfactory result of the case is, I think, explainable by the fineness of the body causing the injury, and also by the fact that the true nature of the case was from the first known, and in consequence early and actively treated.
To the medical jurist, and also to the surgeon, the case is important as an example of serious injury to the contents of the cranium with little or no external symptoms. The 
